ealth,
Welfars
ublic

ervice
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

.

octor, coroner, etc. must use only standard nomenclature In ifem (3. No symptoms will be listed. Al
diseases in Part:| must be casuagily related, Coroner cannot certify to o death dua to natural causes.

FILED OCT 141957

L

STANDARD CERTIFICATE OF DEATH ' &

TIFIHAES W i TR W TUWSWILY

.
Raegistration District No. ....... 3 18’nmury Registrotion District No. 1m3

4112 .

STATE FILE NUMBE

me”éossm

PLACE OF DEATH

2. USUAL RESIDENCE (Whare deceassd lived.

If Institution; Rasidence before
admigsion)

a. COUNTY a. STATE ]’IO b. COUNTY
.
k. Cé'EY (!f outside corporate limits, give TOWNSHIP only} | Insida Limirs €. -C(I)TY Inside Limits
R
TOWN Sr, Lovrs Yesu Nel tom OT. Lours Yestl HNoO

OSPITAL QR

/m

FULL NAME OF (1f NOT inhaspital, givelocation)

Length of stay in 1b

SR 5140

(If autside, give location)

Reside on Farm

wsTiTuTioN LUTHERAN HosSPiTAL DRESDEN. YesO No@©
3. NAME OF First Middle Last 4, DATE Month Dny Year
DECEASED , OF
(Type or prinf} ANNM SCHUTZ DEATH SEPT 27 1957
[RET#3 / 6. COLOR OR RACE 7. MARRIED D NEVER MARRIEDD B. DATE OF BIRTH 9, ’AGE (In yeara | IF UNDER | YEAR [IF UNDER 24 HRS,
! (X day) {Monthe | Dam ours in.
FEMALE WHITE woowd B oworeceo ) AUG 7, 1880 7% ' o | ¥

] 10a. USUAL OCCUPATION ((Fise kind of work done

106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHRLACE (City ad sfata or country)

2

12. CITIZEN OF WHAT COUNTRY?

during modt of working life, even if retired)

AT HOME

HUNGARY

US4

13. FATHER'S NAME

WrnLraM BECKER

14. MOTHER'S MAIDEN NAME

AnNnNa HoFaARTH

15. WAS DECEASED EVER IN U. S, ARMED FORCES!

16. SOCIAL SECURITY NO.

17. INFORMANT

Address

(¥ea, no, or unkngwn}

NO

{If pes, pive war or dates of service)

NONE

ANNA ZAYER

5149 DrRESDEN

18. CAUSE OF DEATH [Enter only one cause per line for (a), (), and (¢).]

PART I, DEATH WAS CAUSED BY: O W

IMMEDIATE CAUSE {a)

W

INTERVAL BETWEEN
ONSET AND DEATH

which gare rise to

Conditions, if any, DUE TO (b) M’V‘ M M AA;K *W

&by

Death occurred at

abore cgun (ﬂ).
stating the under- ) H' 2‘ /I
= lying cause last. DUE TO (¢)
=] PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) . WAS AUTOPSY
- . PERFORMED? r
g WM LM—J A, tra_ . ves [ wo
= 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nalure of injury in Part T or Part 11 of item 18.) !
§ O a- 0
Tr." 20c, TIME OF  Hour  Month, Day, Year
] INJURY 2. m. . -
é p.m. s
X § 20d. iINJURY QCCURRED 20¢. PLACE OF INJURY (e. ., in or about Aome, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT [ NOT WHILE farm, factory, sireei, office bidg., eic.)
WORK AT WORK . ,
Zl. I attended the decaalad!rom‘%‘gﬁ_ﬁg__ to ‘f I L? /\"-) and last saw ].:wt alive on ?/u /\5 7
m

on the date stated -bovc and‘ to the beat of my knowledge, from rhe causes atared.

22q7 SIGHATURE

{Degreg or m:)

4226, anpress

304

Gl &

22¢, DATE SIGNED

1] M

23g. BURIAL, CREMATION,

23b. DATE

23c. NAME OF CEMETERY OR CREMATORY

23d. LOCATION (City,4wn. or county)

(State)

REMDVAL { Specifi)

BURTAL

9/30/1957'

SS Perern & Paut OEﬁ Sr,

Lours,

Mo,

24. FUNERAL DIRECTOR

. ADDRESS

J I ZrecEngEIN & Sons 7027 GH

25. DATE RECD, BY LOCAL REG.

4vorsSEP30%7( 4

{Licensed Embolmer’s Statement on Raverse Side v

r

26. REGISTRAR'S SIGNAJURE

, B,
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.*STATEMENT BY LICENSED EMBALMER "~

I hereby certify that the body whose name is recorded on the reverse side of this certificate was t;:m

- by me, or by .. ... .. eieeenneaan emeeaan ................. feverife--., Student Embalmgr'No .........
. oo )
' workmg under my personal supervision.. .
£ 2 A0 T -3 1 & i k : e R F AR ¢ 8
Signature of Student Embalmer
’ . - . Licensed Embalmer No...<. b%
) - ’
. - . Come - - e - . - . Ce e - & 2. .
. : . ' . ) ) R - P O. Address //-{K
. i .. i .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (:
to ‘comply with the above conéstitutes,grounds for revocation of license). - .
) If embalmed by a STUDENT, he also shall sign in his OWN’ handwntmg.

. if thig body is no't embalmed, fact: spouldv.be so stated above.: -

- R



